2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 06, 2008 8:00 am
Secretary of State

DOCUMENT # L06000005811

1. Enlity Name

MURANO 908, LLC

(05-06-2008 90008 001 ***693.75

Principal Place of Busingss

1200 BRICKELL AVENUE, SUITE 860
MIAM, FL 33131

Mailing Address

MIAMI, FL 33131

1200 BRICKELL AVENUE, SUITE 860

2. Pringipal Place of Business - No P.O Box #

G/) AN (507 hve.

3. Malling Ad

//

R 150 Ave.

A T

Suite, Apl. #, etc. Suite, Apt. #, etc.

5{}/‘/‘6 cgo/ @}4_& ;0/ 04142008  Chg-LLC CRZE083 {12/06)

gy & Siate - ity & State 4. FEI Number . Applied For

‘ b oKe ﬂ//)@g / £~/ ﬁ /mb)’??k@ plﬂ(]jf ~l ~appcEeFor 20 -23 200l 6, Not Applicable
3%30 23— Cogry %2& Co% A 5. Certificate of Status Desired | ?ese-geoqt‘;?:;“onal

6. Nama and Address of Current Registered Agent

7. Name and Address of New Reglsterad Agent

PETER M. LOPEZ, P.A.

1911 NW 150 AVENUE

SUITE 201

PEMEBROKE PINES, FL 33028

Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The ahove named entity submits [his statement lor 1he purpose of changing its registered offica of registered agent, or both, in the State of Florida, | am familiar with, and accept

Signalure, typed of printed neme ol registered agem and uhe if applicakle,

{NGTE: R#tslared Agent signal

ture requited whes renslating) DATE

FILE NOWII! FEE IS $138.75

Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Departmant of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

THLE MGRM O Desete TIILE MGem lﬂchanue 7] Addilion

A LOPEZ, ALVARO N LOPEZ, AIVAZD .

STREET AODRESS | 1200 BRICKELL AVENUE, SUITE 860 s ooess | 1)) AJU 1STEEAE, S Urte 20!

CITY-S1-2IF MIAMI, FL 33131 CIry-S1-21p fge [y : 5 et

TILE [ petete TITLE [ Change (] Addilion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oiry-St-21p

TITLE O Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS _STREET ADDRESS _ — S
SCmY-ST-APTTT T T T T T R N oov-stae

TILE O Delate T I change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TILE O Delete TITLE [J Change [ addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-31-21P CITY-§7-2P

TITLE [ belete e [ Change ([ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-S1.21P Ciry-Si-2p

SIGNATURE: 4/%\

11. | hareby certify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicated on this repart is true and accurate and that my signature shall have the sams legal effect as it mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowerad 10 execule this report as required by Chapter 808, Flarida Statutes.

MER my

‘///7/03

SIGNATURE Ann"ﬁﬁ/u or )ﬂ'wen NAME OF EIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

e

Captime Phang &




